TO HOSPITAL OR ATTENDING PHYSICIAN 


_vuts after death. 


é be executed within 2/ 


The law requires that the death céxt 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 0064 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 006 
, _ 
Fe CERTIFICATE OF DEATH 637 

Me 1. DECEASED: NAME First Middle Lost 20. DATE OF DEATH 2, HOUR 
gee (iver oa pu EDGAR LEROY BROHAWN an. 3% 1989 [1 Pon 
i= 
Peg 3. SEX 4. RACE S. DATE OF BIRTH ©, AGE (In yeors [IF UNOER YEAR _T iF UNOER 34 HRS 
295 May'29, 1887 | pp my oY 
= Poe YRS. 
pa 5, . 
at 2 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 jaRRIED [-] NEVER MARRIEDL] | 9% COUNTY OF DEATH 

A. nt 
$5 Ao Maryland USA wioweo ff] oworeo[] | Caroline ty) 
2es 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done 126. KIND OF BUSINESS OR 
ee =e give street qddress) st king life, even ifretired.) | INDUSTRY 
=§=C (| Federalsburg Liberty Road batpentertaretaxer’ |'Gonstruct. 
Sse T3o, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE CITY UiMTS?-—|'13@, STREET AND NUMBER 
Fe fC J pamission) STA Maryland ||) % Dorchester|Cambridge |) %0 10) Willis Street 
ie, E = / VTA FATHERS NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
aes } 
Pete. James 2 Brohawn Olivia ? ? 
ez 
S88 Too. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO, 17. INFORMANT = Address 
ya Yes, np, or unknown] {I'yes give war or doles of service) 
fen er Paget LeCompte Funeral Service records 

o> 
aS an mascneacreers 
oe E 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c)) ATW ONSET AND EAT 
= 2 PART 1. DEATH WAS CAUSED BY: 
Bes , IMMEDIATE CAUSE (0) AAYSCARDIAL ¢wFARC TI Te 
Sas 4109 DUE TO, OR AS A CONSEQUENCE OF 
om Conditions, if ony, which gove 
3 — fise to immediote couse (0), (b) 
SES stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bes Be 9 
55 PART 7. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o] 

CONTRIBUTING TO_DEATH ) 


2Qq. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
1H? 
SO NO-L] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED jfEnfer nature of injury in Port 1 or Port 2, Item 18.) 
(oR CONTRIBUTING [7]CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medical examiner) P.M. Me 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, Ce) 21. LOCATION Street or R.F.D. No. City or Town County Stote 
While ow OFFICE BUILDING, ETC 
lat work —_of work 


220. | certify thot ()A(this hospital) attended the deceased fram fAw~i? , 1965, to___3-3 1949, that QY(we) last 
saw the deceased alive an [A-a 19.6%, and that inggiyp(aur) opinian death occurred on the date ond hour and from the 
couses stated above, fA we) (did\(did natDview the body ofter death 


72b. SIGHATURE ren & ae a 7c. DATE SIGNED 
Has 7, : Ft D DEGREE pays, 2 orecor OO ps O (ieee 7, 


> 


/ 


ate has been si 


e 3 shauld be detached for use as the bi 


MEDICAL CERTIFICATION 


d with the State Dept. of Health priar ta burial 


ye 


Se 22d. PAYYSICIAN'S. ; 22e. ADDRESS 

ae | Mintle) JAMES Fo MS CARTER, 2. Ror 36 camanioce nO. gtci3 

5 2 a os OE 
re “4 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
65 BUM Aly) Jan 6, 1969 | East New Market Cemetery| East New Market, Maryland 


24. FUNERAL DIRECTOR ADDRESS 


LeCompte Funeral Service, Cambridge, Maryland JAN TO" SE9 POG lige 


< TO FUNERAL DIRECTOR: After this cer 


= 
ape 
=a) 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TAR TRAN SPATE DEPARTMENT VE MEALTTT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00638 


rag 
COb64s CERTIFICATE OF DEATH 
Se T. DECEASED: NAME First Middle lost 2o. DATE OF DEATH 2b, HOUR 
ges (Type or print) JESSIE MAE HARDING Santee 1983 3 Aw 
3-5 3, SEX 4, RACE 5. DATE OF BIRTH AGE (In yeors [iF UNDER YEAR _T IF UNOER 24 HRs 
28% Female White February 14, 1908 | Gl (| || 
= oo 
ay 3 To. ae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRieD C5 NEVER MARRIED] | %- COUNTY OF DEATH 
3 
S SRS, Maryland USA WIDOWED [] DIVORCED [] Caroline Md. 
2 &: 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IFnot in hospitot [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= S59 Bethlehem give stest adsress) Road during moshebworkiag ldpyenen if retired.) | INDUSTRY 
a St 7 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 1c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
8s : 
Be § OO pamson Se yland {3b OWN -oline Bethlehem | SQ) so | Easton Road 
o 
Ee S| Yi FAWERS NAME Fiet Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 
sfc Frank Willis Clara Wooters 
@ 25 : 
Sgs Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT , Address 
gas Yes,no, oryipknown) | lives qvewarardate of sn Willis Harding, Bethlehem, Maryland 
Ze 
ao = > Ga oe re CET Se > SAS ee 


in 
Th 
Tr remava 


gaalie 
pert 


, cremation, 


e 3 shauld be detached far use as the burial-traksit 


shauld be fled with the State Dept. af Health priar ta burial 


pai 


TO FUNERAL DIRECTOR: After this certificate has been signed byf th 
irectar, 


di 


VR AISI 
SOM REV. 


RPPROKIWATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse pet a” BETWEEN ONSET ANO DEATH 


PART |. DEATH WAS CAUSED BY: 
" IMMEDIATE CAUSE (0) 
4/0 


7 DUE TO, OR_AS A CONSEQUENCE OF 4 +t 
Conditions, if ony, which gove 2 Th 3 Bhadn 
rise to immediote couse (0), (b), . 
stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 


‘adh (9 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATBD TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
- {) 


\t} 


ine for (0), (b), ond (c).) 


0 \ 
= #3  taad AAAAL LA 
= [190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 200. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eS} CAUSES OF DEATH? 
= vrs] NO 
& 
S 210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& {Dor contaeurinc [7] cause oF DEATH HOUR AM. Month Doy Yeor 
a (If either, notify medicol exominer) P.M. 
= [2 1d, INJURY OCCURRED | Ze. PLACE OF INJURY ( ATHOME, FARM, STREET FACTORY,)| 21f, LOCATION Street or RFD. No. Gity or T Count Stot 
(as oN ae le. fone eee ) 2if. LOCATION Street or lo. ity or Town ‘ounty fe 
lot work ot work 4 
220. I certify thot (1) 4 #rattended jhp deceased from gt f O WG, to TEC, 1940, thot (1) aad) lost 
saw the deceased alive on a] 19 eX", ond that in (my) (our) opinian death accurred on the date ond haur ond from the 
causes stated obave, (I) MES (did not) view the body ofter death. 
V : ATTENDING MED STAFF eal 
t oh 4 yah \\ J /\\ a Newry. Hof DEGREE _ PHYS, NM) pice CO prs O G 
NAME (T i f 
(19 Ralgest IM omald Mi) | amcor erSto ra, Md 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMQYA (Specify) Jan 4, 1969 | Junior Order Cemeter Near Preston, Ma 


od 
4 


24, FUNERAL DIRECTOR ve aruptien./} 7 ADDRESS 2q. RECD BY REGIST Wey RU 
Framptom Fuperal Ome y FeoPsisbure, Maryland wAN if (S69 


& 1 MARTLANDY STATE DEPARTMENT UF REAL TL 


CBE &t DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0063 9 
FOR STATE = MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. ]': Fe First Middle Lost Ze DATE KNOWN] Moth Day 2, HOUR 
2 Ae 

£8 5 Pas ie William E. Johnson oon Wee Eee OF 
Sle 3. SX "RACE 5. DATE OF BIRTH ABE yes [FUNDER veak_[TFUNDER 24 HRS _T'2c. ‘DATE PRONOUNCED DEAD 2d. HOUR 
igi aauines [RE | eee oy 
= Ee 7a, BIRTHPLACE (State ot foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [SXINEVER MARRIED [_] | 9. COUNTY OF DEATH 
® s ; Fs country) Alabama Tash. wiooweo [] —ivoRceD Caroline Md. 
Ss fs eo 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL BEGET ON the of work done |12b. KIND OF BUSINESS OR 
ae. ty A ifretired,) |pNDUSTRY 
22 ¢ DO|_ Greensboro Roser ot ss None during mastobepyeyiptfeanven retired) (WOR tructiol 
Ss 4 


(GJ 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare| 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 

~[_ camission) STATE MG. [80 ONY Caroline| Greensborowg) OQ None 

| 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
William C. Johnson Elizabeth Broughton 


e 


Mes DEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS Bear Dr. 
ir unknown; y, dat s 2 
yegrom) | "reurse19e5] 417-20-8345 Mrs. Lilly Thomas Greenville 
1 , WPPRONIMA y 
18. CAUSE OF DEATH (Enter only one cause per line far (a}, (b), ond (¢).) 
PART |. DEATH vie CAUSED BY: ot arly Aamnlet Loes of lefPside 5 fe on STEN ST DEATH 


cam «IMMEDIATE CAUSE (0) 22 . 
DUE TO, % AS A CONSEQUENCE OF 


Conditions, if ony, which gove Yelf Inflebted Cunehot “ound af Ret Jew seesnaa 
tise ta immediate cause (a), (b), es Le 
stoting the underlying couse DUE Hes AS A CONSEQUENCE OF og: a2 
lost, #6 Shell of 12 eoume shot eun seconds 


(9). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 


? depression 
19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys g x0 


190. DATE OF OPERATION 
2lo. EXTERNAL CAUSE WAS 2b. ee OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 


PRIMARY 6] OR CONTRIBUTING OUR BLM. 2 ; oa 
pelle Oh om. 1/23/69 ®elft Infletcéed Gun Shot “ound 


‘2d. INJURY OCCURRED —} 21e. PLACE OF TRY {At hame, farm, street, 21f. LOCATION Street ar R.F.D. No. City ar Town, County State 
ms, Cea Sew eisepaiie. 6) Mein Street Greensboro Merylebacars1ii 
220. I certify that | taak charge af the remoins described abave, heldan Autopsy[_], _Inspectian [#4, Inquiry [79. and in my opinian 


death resulted fom: Ni + Accident [], Suicide J, Homicide [_], Undetermined monner {_} 
CHIEF MEDICAL EXAMINER 


te should be executed within 24 hours ofter i deloy is 


MEDICAL CERTIFICATION 


ae pe* ip, ASSISTANT MEDICAL EXAMINER [_] 8 st 76 
EXAMINER'S + P Fr * DEPUTY MEDICAL EXAMINER 
NAME (Type), TROLS 3." lumuer M.D. ADDRESS(Street, city, town, or cauny) PSS” araline 


Heolth prior to burial, cremotion, or removal, and in ony event within 72 hours ofter death. 


the funero! director. Page 4 should be forworded to the Chief Medico! Examiner's Offic 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-transit permit. File pages |.an 


necessory, pleose execute the certificate, writing the word “pending” in penc 


23c. NAME OF CEMETERY OR CREMATORY 
Baltimore National C 


TO — EXAMINER: This cert 


croc tel 23d, LOCATION (City or Tawn) (County) 
et : 
Brat Baltimore, Md 


24 FUNERAE-DIRECTOR ADDRESS 28a. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 


oa it BF = 2 20 ‘__ Greensboro, Md. lonFEB DurmuMasen, Greensboro, MG. |FEB 9 1960 uh, 


(Stote) 


f 


MARTLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O 0 6 & 


CERTIFICATE OF DEATH 


+ 
= 
i=) 
[ore 
Cs 
po 


9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


£ Me 1. DECEASED-NAME i Qo. DATE OF DEATH 26. HOUR 
BEES (pe orp!) Charles Leo Knotts January" 19% 1969 ri 
2 
5s = 73 4. SEX . $. DATE OF BIRTH 6. AGE {i ears TFUNDER YEAR _] IF UNDER 24 HRS 
= = f i a R 
s 28 /laele ite Dec. 37, 7906 gppiriday) been Kal Ti 
3 ( | 3 7a BIRTHPLACE (tte or Foreign [7H TZEW OF WHAT COUNTRY? B aRnico (7) NEVER MARRIED] | ®- COUNTY OF DEATH 
= NES WianyLland USA wiooweo F] _bivarceo F] Caroline ad 
= 225 10. CY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (if nat in hospital ]12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= oes a: ive street address) di ing'li if retired.) | INDUSTRY 
= 285 Ridgely y xXx uring embod herkagive. even i Autos 
ts as 
@ot 130. USUAL,RESIDENCE, (Wherg deceased lived, if institutton: Residence before [139 CITY OR TOWN 13d. INSIDE CITY LIMITS? — | 13ee STREET ANDCNUMBER 
SSS SF [admission ty ab, COUN aAoLine 17 30 No Nau teed 
a 232 U Oo 
s g = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
8 iy ¢ 
7ees John Walter _ Knodta Marg Rebecca Spur 
2 SG Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. Vj, INFORMAN As Addres 
aie ee Yes, na, ar ymknawn) | {if yes ave war or dates of service) 4 ft Rb. Mary Knotta--Ridgely, HanyLand 
€ 2ce Mes Ala-18-6 z 
Ss = ee | SELINA 
3 oe e 18 CAUSE OF DEATH (oe nly ane couse pr fo (0) (od (2) TWEEN ONT AND DEAT 
£8 ART |. DEATH WAS CA ; . 
3 225 WIOg IMMEDIATE CAUSE (a) 0. <2 Ana. 
2 5Ss / { DUE TO, OR AS A CONSEQUENCE OF 
Sees Conditions, if any, which gove b > 3 
os [Ze rise to immediate cause (0), (b) 
£55 2 S stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
8k Bos hast. a) 
2 # 
z 
& 
@ 
2 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No Ww CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


directar, pa 
should be fi 


= 
3 
3 
= = 
e538 
2s22 
3 8* 5 
832 
— SE oS 
252 23 21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B} 
Ss vex (CUOR CONTRIBUTING [7] CAUSE OF DEATH HOUR ve Month Day Year 
22ers ‘ i 
Bens (If either, notify medical exominer) P.M. 19 
gS2 = 2id. INJURY OCCURRED | 21e. PLACE OF INSURY (ibe HOME, FARM, STREET, 2) 21f. LOCATION Street or R-F.D. No. City or Town County Stote 
fuse While Nat while CyB ois 
£ =2 = cvort Sd at work Oo 
esses 220. | certify thot (I) (this hospitol) ottended the deceased from__ti-tS __, 19 GS, to_L.—\S , WfoX_, thot((I} (we) lost 
Pot satay saw the deceased alive an—_{ = 1 ; 19405 and that in {mY} (our) opinian death accurred on the date and hour ond from the 
eese couses stoted above f{l} Xwe) (did) (did nds) view the body after deoth. 
£635 A ly 
4 leh = 22b. SIGNATURE A “D, ie Se; ae 22c. DATE SIGNED. 
ated ey 5 
£ Sos / ReBentk W: Trrver DEGREE PHYS, prector C) pas CO} 1-2 O -64 
= "1 
~~ OS 22d. PHYSICIAN'S , Fl F 22e,-ADDRESS 
es wane(tge) — Robert |, Treven Ill. D, Cason, llanyland 
Sar = 
SP 
ao 
4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


BURIAL, CREMATION, 23b. DATE 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) , (Caunty} Giate) 
Jans 22 | (hesdenpeela Centnaville, ianplon 
24, EUNERAL DIRECTOR ADDRES} 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
VR AIS5 (4) . i ¥ ,4o0 CER, ¢ fs 
\ om RY doe ih tho mo) =Cy IRGH a Mp. oarey MAN 253 Ny allalcd, Pit Fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


7 


igned by the attending physician and complefely filled in by the funeral 


MARTLAND STATIC DEPARIMEN!T OF FALIA 
906 “sé DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
Xt ‘ 


CERTIFICATE OF DEATH O0642 


2a. DATE OF DEATH 
Manth 


as 


|. DECEASED-NAME 
(Type ar print) 


oe 

~ oS 4 

58 Helen Vir 2AM 
>= S. DATE OF BIRTH TF ONDER 24 HRS. 


0 TN 


3, SEX 4, RACE i ‘ 
Female White Ae YRS, 
To. BE HAG: (State or foreign 7b, CTIZEN OF WHAT COUNTRY? 8. MARRIED] NEVER MARRIED 9. COUNTY OF DEATH 
ni 
aryland U.S.A. wipowed (]__ DIVORCED (_] Caroline Md. 


130, USUAL RESIDENCE {Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LUAITS? | 13e, STREET AND NUMBER 
13h, COUNTY . 
aro 


3 fae 

se 

as C 0 10. CITY OR TOWN OF DEATH 11. NAME Tate ce INSTITUTION (If nat in hospitol 120, USUAL wea ne af ha Hi isha? BUSINESS OR 
ek give street address) ‘ing most of working life, even if retired. 

g Rural Marydel None HoUsewi rs None 

x TE 


ladmission) STA 


Ys] Nol) 


ary land ne Maryd None 

£ Gs 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

gs | Robert Lee Simpson da__Diffendeffe 

= be WAS DEER ae is ARMED uses ' 6b. SOCIAL SECURITY NO. 17. INFORMANT M Address 

"a. Se yl eee arydel, Maryland 
= = on andley ate J. 

o ——— ———————————— Fo 

= 18, CAUSE OF DEATH (Enter only ane couse per fine far (a), (b), ond (c)) BETWEEN ONSET AND DEAD 
A PART |. DEATH WAS CAUSED BY: 

2 i IMMEDIATE CAUSE fo} Coronary Thrombosis 

S “slog DUE TO, OR AS A CONSEQUENCE OF 

= Canditians, if any, Which gave . Arteriosclerotic C.V.Disease 

2 tise ta immediate couse (0), (b}, 

fa stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

3 oo, Si (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. \F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys no CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYIN 21d. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, notify medical examiner) PM, 19 


le, PLACE OF INJURY (a4 HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street ar R.F.D. No. City or Town Caunty State 
FFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


While Nat while 
fat work —_at wark 


22a. | certify that (I) (this hospital aaa ie oxen NOVe_ S19 OG7 te SAME LS TS, that (1) (we) lost 
saw the deceased alive an_v¥ aN. 1969, and that in (my} (aur) apinian death accurred an the date and haur and fram the 
Causes stated abave, (I) (ie) (Hid) (dttbnot) view the bady after death. 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) Chavles H.Stonesifar,M. ‘ 


After this certificate has been si 


22. DATE SIGNED 


ATTENDING pyr MED, STAFF 
precror CO pis, CPanel7,1968 


led with the State Dept. of Health priar to burial, cremation, ar remaval, and in an’ 


e 3 shauld be detached for use as the burial 


i 


il 


at 


De Greensboro, Md. 21639 


\ 3a. BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) _ 
\ Ny FURY Saft) 1-18-69 ppe Bamb y Trappe 9 Maryland 


AS Cl UNE! R r 4 25a. RECD BY REGJSTRAR 8 PEE DG Yulee. 
VRAIS {4) 
atte We. : Sud. LedAN'2 T1968 \ 


shauld be f 


TO FUNERAL DIRECTOR 
director, p' 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 1 0647 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . ., 642 
d : CERTIFICATE OF DEATH ed Sys 
“6 SM T. DECEASED-NAME First Middle 3 Tost Zo. DATE OF DEATH 2. HOUR 
epee (Type or print) Myrtle Katherine Rice 1 Mamh19 v 1989 [ite y 
2,55 
S re \ 3. SEX ° 4, RACE 5. DATE OF BIRTH 6 sh ey TF UNDER 24 HRS. 
< enmale White Mar. 22 1896 las! ay) MONTHS | GAYS Fam TaN 
S a ’ YRS. aed 
5 = To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
Fe A : } MARRIED [—] NEVER MARRIED[] | D 
2 £&s omar yland U.S.A. Samara t aorceo Caroline nd. 
x 
Ee 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (IFnat in haspital 120. USUAL OCCUPATION (Kind af work dane |12b, KIND OF BUSINESS OR 
= < = Rural Ridgel y give street oddress) None Presi prea lite, even if retired.) IDURD @ 
oo 
os 5 = " Pe Repent (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
ee patrerhytand SatSline Ridgely | ‘80 "fd | None 
35 
sot E = / TTC FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oe a James H. Thomas Anna E. Cole 
2 eles Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO._[17. INFORMANT Address 
2 $85 Yeqyporutknown) | Mwgawrckedam | 2 15-39-0397 Howard J. Rice Jr. Denton, Maryland 
Eoes2 bp 
Sof e 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (c)}) Pees el le 
= €.8 PART 1. DEATH WAS CAUSED. BY: , 
8 Gs on IMMEDIATE CAUSE (a) __C@aaorw «7 Namnecn te ES 
a 3 se i 2 DUE TO, OR AS A CONSEQUENCE OF r 
= oe Conditions, if any, which gave é Le tg 
£=¢e 9 b a 2 
5s =a rise to immediate cause (a), (b) ate 
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